
09/14/2007  12 : 04

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3

For An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS (number and street).
Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIP CODE

STATE.
NEW AMENDED

OR(N) (A)

DISTRICT

3. IS THIS
REPORT

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)

April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

in the
Termination Report (TER) Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3
(Revised 02/2003)

Office

Use
Only

Bill Shuster for Congress

Image# 27990591471

XC00364935

PO Box 27

Hollidaysburg PA 16648

PA 9

X

0 4             0 1             2 0 0 7 0 6             3 0             2 0 0 7

Frederick A Ciocca

Frederick A Ciocca 0 9             1 4             2 0 0 7



SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))......

(b) Total Contribution Refunds

(from Line 20(d))..................................

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).........

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)....................................

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))........

8. Cash on Hand at Close of

Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (Itemize all on

Schedule C and/or Schedule D)................

For further information contact: 

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

0 4             0 1             2 0 0 7 0 6             3 0             2 0 0 7

Bill Shuster for Congress

Image# 27990591472

114420.00

.00

114420.00

46261.75

50.00

46211.75

102024.51

.00

37500.00

192795.00

.00

192795.00

205456.25

1823.35

203632.90

SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))......

(b) Total Contribution Refunds

(from Line 20(d))..................................

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).........

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)....................................

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))........

8. Cash on Hand at Close of

Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (Itemize all on

Schedule C and/or Schedule D)................

For further information contact: 

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

Image# 27990591472



DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. RECEIPTS

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)..............

(ii) Unitemized.....................................
(iii) TOTAL of contributions

from individuals...................... .
(b) Political Party Committees...................

(c) Other Political Committees

(such as PACS).................................

(d) The Candidate....................................

(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES.....................

13. LOANS

(a) Made or Guaranteed by the

Candidate...........................................

(b) All Other Loans....................................

(c) TOTAL LOANS

(add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)............................

15. OTHER RECEIPTS

(Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines .11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

0 4             0 1             2 0 0 7 0 6             3 0             2 0 0 7

Bill Shuster for Congress

Image# 27990591473

39350.00

5670.00

45020.00

.00

69400.00

.00

114420.00

.00

.00

.00

.00

50.00

.00

114470.00

67825.00

9320.00

77145.00

.00

115650.00

.00

192795.00

.00

.00

30000.00

30000.00

1823.35

.00

224618.35



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES...................

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate.................................

(b) Of all Other Loans...............................

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)).....................

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees..................

(b) Political Party Committees..................

(c) Other Political Committees

(such as PACs)..................................

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20(a), (b), and (c))............

21. OTHER DISBURSEMENTS........................

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...............................................

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).......................................................

25. SUBTOTAL (add Line 23 and Line 24).................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)....................................................

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)..............................................................................................

Image# 27990591474

46261.75

.00

.00

.00

.00

.00

.00

.00

.00

2745.00

49006.75

36561.26

114470.00

151031.26

49006.75

102024.51

205456.25

.00

.00

.00

.00

.00

.00

.00

.00

9021.00

214477.25



FEC FORM 3Z-1  (File with Form 3)

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19)

(Millionaires' Amendment)

C

City State

Candidate ID NumberName of Candidate

Name of Principal Campaign Committee Committee ID Number

Committee Address

ZIP

Report Covering Period (check one) through December 31 of the yearthrough June 30, or

preceding the year of the general election

Primary General

1. Gross receipts of authorized
committees .......................................

2. Aggregate amount of contributions

from personal funds of the candidate ......

3. Gross receipts minus the candidate's 
personal contributions .........................

FEC Form 3Z-1 (Revised 01/03)FE3AN044

5 / 82

Image# 27990591475

C00364935
Bill Shuster for Congress

PO Box 27

Hollidaysburg PA 16648

X

H2PA09035William Shuster

220118.35

.00

220118.35

4500.00

.00

4500.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

6 / 82

11a

12

11b

13a

11c

13b

11d

14 15

800.00

A.

Form 3

Form 3

Image# 27990591476

X

Paul A Cooney

PO Box 246

Cresson PA 16630

X

2008

Cooney Brothers
Coal Miner

300.00

0 4             2 4             2 0 0 7

300.00

SA11Ai-CN5427

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard J Corman

1409 Jessamine Station Rd

Nicholasville KY 40356

X

2008

Self
Railroads

250.00

0 6             0 7             2 0 0 7

250.00

SA11Ai-CN5498

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John J Dolan

145 N Seventh Street

Indiana PA 15701

X

2008

First Commonwealth Financ-
ial President & CEO

250.00

0 5             3 0             2 0 0 7

250.00

SA11Ai-CN5475



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

7 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 27990591477

X

Thomas M Fulcher, Jr

5419 Cathedral Avenue NW

Washington DC 20016

X

2008

Julien J. Studley Company
Executive

1000.00

0 5             2 5             2 0 0 7

1000.00

SA11Ai-CN5462

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. P Thomas Gabler

3718 Eucalyptus Ct

Chambersburg PA 17201

X

2008

HC Gabler Inc
President

1000.00

0 4             0 9             2 0 0 7

1000.00

SA11Ai-CN5425

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Chip Ganassi

One Oxford Centre Suite 3550

Pittsburgh PA 15219

X

2008

Chip Ganassi Racing
CEO

1000.00

0 6             0 7             2 0 0 7

1000.00

SA11Ai-CN5525



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

8 / 82

11a

12

11b

13a

11c

13b

11d

14 15

5600.00

A.

Form 3

Form 3

Image# 27990591478

X

Christopher K Gleason

PO Box 8

Johnstown PA 15907

X

2008

The Gleason Group
President

2300.00

0 6             0 7             2 0 0 7

2300.00

SA11Ai-CN5524

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark K Gleason

869 Old Hickory Road

Pittsburgh PA 15243

X

2008

Gleason & Associates CPA
CPA

1000.00

0 6             0 7             2 0 0 7

1000.00

SA11Ai-CN5516

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert A Gleason, Jr.

552 Elknud Ln

Johnstown PA 15905

X

2008

The Gleason Group
Insurance Broker

2300.00

0 6             0 7             2 0 0 7

2300.00

SA11Ai-CN5517



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

9 / 82

11a

12

11b

13a

11c

13b

11d

14 15

2250.00

A.

Form 3

Form 3

Image# 27990591479

X

Edmund C Graber

10102 Lawyers Road

Vienna VA 22181

X

2008

Edmund Graber Associates
Consultant-Government Affairs

250.00

0 5             2 5             2 0 0 7

250.00

SA11Ai-CN5466

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Arthur G Greenberg

9801 Tibron Court

Potomac MD 20854

X

2008

Julien J. Studley Company
Executive

1000.00

0 5             2 5             2 0 0 7

1000.00

SA11Ai-CN5460

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Martin G Hamberger, Esq.

22601 Davis Drive

Sterling VA 20164

X

2008

Self Employed
Attorney/Consultant

1000.00

0 5             2 5             2 0 0 7

1000.00

SA11Ai-CN5467



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

10 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3250.00

A.

Form 3

Form 3

Image# 27990591480

X

Joseph A Hardy, III

1019 Route 519
Building #5

Eighty Four PA 15330

X

2008

84 Lumber
CEO

2000.00

0 6             0 7             2 0 0 7

2000.00

SA11Ai-CN5528

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John D Helman

1115 Sheller Avenue

Chambersburg PA 17201

X

2008

Brechbill Helman Construc-
tion Co Project Manager

1000.00

0 4             0 9             2 0 0 7

1000.00

SA11Ai-CN5426

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Chris M Holuta

153 Valley Road

Indiana PA 15701

X

2008

The Reschini Group
Executive VP

250.00

0 5             3 0             2 0 0 7

250.00

SA11Ai-CN5474



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

11 / 82

11a

12

11b

13a

11c

13b

11d

14 15

4300.00

A.

Form 3

Form 3

Image# 27990591481

X

Chris M Holuta

153 Valley Road

Indiana PA 15701

X

2008

The Reschini Group
Executive VP

2300.00

0 5             3 1             2 0 0 7

2050.00

SA11Ai-CN5491

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel R Jack

4937 Cheyenne Ct

Gibsonia PA 15044

X

2008

Reschini Agency Inc.
Insurance

250.00

0 6             0 7             2 0 0 7

250.00

SA11Ai-CN5506

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. L Robert Kimball

619 W. Horner Street

Ebensburg PA 15931

X

2008

L. Robert Kimball & Assoc
Inc Engineer/President & CEO

2000.00

0 6             0 7             2 0 0 7

2000.00

SA11Ai-CN5518



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

12 / 82

11a

12

11b

13a

11c

13b

11d

14 15

1750.00

A.

Form 3

Form 3

Image# 27990591482

X

Frank C Kinter, Jr

549 Chestnut Street

Indiana PA 15701

X

2008

Unifi Companies
Account Manager

250.00

0 6             0 7             2 0 0 7

250.00

SA11Ai-CN5499

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Lipson

3800 Thornapple Street

Chevy Chase MD 20815

X

2008

Julien J. Studley Company
Real Estate Development

1000.00

0 5             2 5             2 0 0 7

1000.00

SA11Ai-CN5461

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael R Marovich

1422 Paulton St

Johnstown PA 15905

X

2008

Thackray Supply
President

500.00

0 6             0 7             2 0 0 7

500.00

SA11Ai-CN5519



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

13 / 82

11a

12

11b

13a

11c

13b

11d

14 15

2000.00

A.

Form 3

Form 3

Image# 27990591483

X

Glen T Meakem

703 Cochran Street

Sewickley PA 15143

X

2008

Meakem Venture Partners
Firm Partner

1000.00

0 6             1 8             2 0 0 7

1000.00

SA11Ai-CN5538

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James C Miller

207 Concord Street

Indiana PA 15701

X

2008

S&T Bank
Banker

250.00

0 5             3 0             2 0 0 7

250.00

SA11Ai-CN5479

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ross J Nese

100 Ashley Court

Pittsburgh PA 15221

X

2008

Grane Associates LP
General Partner / Executive

750.00

0 6             0 7             2 0 0 7

750.00

SA11Ai-CN5529



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

14 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3800.00

A.

Form 3

Form 3

Image# 27990591484

X

Christine J Olson

2428 Oak Drive

Indiana PA 15701

X

2008

S W Jack Heliport
President CEO

2300.00

0 5             0 8             2 0 0 7

2300.00

SA11Ai-CN5431

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Hunton & Williams LP

1900 K Street NW

Washington DC 20006

X

2008

1000.00

0 5             2 5             2 0 0 7

1000.00

308 partners at $3.25 each

SA11Ai-CN5454

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark E Pasquerilla

945 Menoher Blvd

Johnstown PA 15905

X

2008

Crown American Realty Tru-
st Corporate Executive

500.00

0 5             3 0             2 0 0 7

500.00

SA11Ai-CN5473



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

15 / 82

11a

12

11b

13a

11c

13b

11d

14 15

1750.00

A.

Form 3

Form 3

Image# 27990591485

X

David J Perlstein

1555 Colonial Ter Unit 500

Arlington VA 22209

X

2008

Julien J. Studley Company
Executive

1000.00

0 5             2 5             2 0 0 7

1000.00

SA11Ai-CN5465

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph A Pittman

254 Chestnut St

Indiana PA 15701

X

2008

Senator Don White
Chief Of Staff

250.00

0 6             0 7             2 0 0 7

250.00

SA11Ai-CN5508

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles J Queenan, Jr

825 Elmspring Rd

Pittsburgh PA 15243

X

2008

None
Retired

500.00

0 5             3 0             2 0 0 7

500.00

SA11Ai-CN5471



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

16 / 82

11a

12

11b

13a

11c

13b

11d

14 15

4300.00

A.

Form 3

Form 3

Image# 27990591486

X

Julie K Rayfield

8180 Greensboro Dr

Mc Lean VA 22102

X

2008

Julien J. Studley Company
Real Estate

1000.00

0 5             2 5             2 0 0 7

1000.00

SA11Ai-CN5463

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Reschini

200 Carpenter Ave N

Indiana PA 15701

X

2008

The Reschini Group
COO/Insurance Agency

1000.00

0 6             0 7             2 0 0 7

1000.00

SA11Ai-CN5504

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Roger J Reschini

922 Philadelphia Street

Indiana PA 15701

X

2008

Reschini Agency Inc Insur-
ance President/CEO

2300.00

0 5             3 1             2 0 0 7

2300.00

SA11Ai-CN5493



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

17 / 82

11a

12

11b

13a

11c

13b

11d

14 15

1300.00

A.

Form 3

Form 3

Image# 27990591487

X

James C Roddey

1413 Oak Street

Oakmont PA 15139

X

2008

Star Cable Association
President

500.00

0 6             0 7             2 0 0 7

500.00

SA11Ai-CN5514

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Evans Rose, Jr.

11 Stanwix Street 15th Floor

Pittsburgh PA 15222

X

2008

Cohen and Grigsby P.C.
Attorney

500.00

0 6             0 7             2 0 0 7

500.00

SA11Ai-CN5522

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Louis Scerbo

103 Sandro Street

Indiana PA 15701

X

2008

The Reschini Group
Insurance Agent/Producer

300.00

0 6             0 7             2 0 0 7

300.00

SA11Ai-CN5505



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

18 / 82

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 27990591488

X

Robert A Shively

600 Shaffer Dr

Indiana PA 15701

X

2008

McNaughton Bros Inc Moving
& Storage Business Owner

250.00

0 5             2 1             2 0 0 7

250.00

SA11Ai-CN5433

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter H Stephaich

906 Amberson Ave

Pittsburgh PA 15232

X

2008

Blue Danube
Executive

500.00

0 6             1 8             2 0 0 7

500.00

SA11Ai-CN5536

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Suzanne Sullivan

801 Pennsylvania Ave NW
No. 1205

Washington DC 20004

X

2008

McCann Capitol Advocates
Principal-Government Relations

250.00

0 5             2 5             2 0 0 7

250.00

SA11Ai-CN5459



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

19 / 82

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 27990591489

X

Dana M Thompson

369 Canary Drive

Hollidaysburg PA 16648

X

2008

none
Housewife

500.00

0 6             1 8             2 0 0 7

500.00

SA11Ai-CN5530

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Toth

124 Copper Beach Dr

Indiana PA 15701

X

2008

Learning Science Internat-
ional Business Owner

250.00

0 6             0 7             2 0 0 7

250.00

SA11Ai-CN5503

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert A Walbeck

4403 Pike Rd W

Indiana PA 15701

X

2008

R. E. Walbeck Agency
Sales

250.00

0 5             3 0             2 0 0 7

250.00

SA11Ai-CN5480



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

20 / 82

11a

12

11b

13a

11c

13b

11d

14 15

1500.00

A.

Form 3

Form 3

Image# 27990591490

X

Ronald B Anderson

960 Cathryn Street

Indiana PA 15701

X

2008

None
Retired

250.00

0 5             3 0             2 0 0 7

250.00

SA11Ai-CN5477

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard C Barnett

3504 Cummings Lane

Chevy Chase MD 20815

X

2008

Kilpatrick Stockton LLP
Director of Government Relations-Atty

1000.00

0 5             2 5             2 0 0 7

1000.00

SA11Ai-CN5464

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert S Bell

28 Miller Dr

Blairsville PA 15717

X

2008

Indiana County
District Attorney

250.00

0 6             0 7             2 0 0 7

250.00

SA11Ai-CN5512



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

21 / 82

11a

12

11b

13a

11c

13b

11d

14 15

1250.00

A.

Form 3

Form 3

Image# 27990591491

X

John R Boderocco

201 Furnari Avenue

Johnstown PA 15905

X

2008

H F Lenz Company
President/Engineer

500.00

0 6             0 7             2 0 0 7

500.00

SA11Ai-CN5515

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James B Calhoun

780 White Farm Road

Indiana PA 15701

X

2008

FMC Technologies Inc
Director of Sales & Marketing

250.00

0 5             3 0             2 0 0 7

250.00

SA11Ai-CN5476

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Julie Chlopecki

1547 Evers Drive

Mc Lean VA 22101

X

2008

Xenophon Strategies
Partner

500.00

0 5             2 5             2 0 0 7

500.00

SA11Ai-CN5458



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

22 / 82

11a

12

11b

13a

11c

13b

11d

14 15

500.00

39350.00

A.

Form 3

Form 3

Image# 27990591492

X

Michael Clark

1201 Pennsylvania Avenue NW
Suite 300

Washington DC 20004

X

2008

Markcorp Inc.
President

500.00

0 5             2 5             2 0 0 7

500.00

SA11Ai-CN5469



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

23 / 82

11a

12

11b

13a

11c

13b

11d

14 15

2200.00

A.

Form 3

Form 3

Image# 27990591493

X

Friends of Dave Reed

PO Box 1440

Indiana PA 15701

X

2008

200.00

0 5             3 0             2 0 0 7

200.00

SA11C-CN5483

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Friends of Senator Don White

PO Box 363

Indiana PA 15701

X

2008

None
None

1000.00

0 6             0 7             2 0 0 7

1000.00

SA11C-CN5507

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. General Dynamics Voluntary

2941 Fairview Park Drive
Suite 100

Falls Church VA 22042

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00078451

SA11C-CN5468



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

24 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 27990591494

X

North Side Good Government

3400 Water St S

Pittsburgh PA 15203

X

2008

None
None

500.00

0 6             0 7             2 0 0 7

500.00C00295600

SA11C-CN5520

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. PPL People For Good Govt

Two North Ninth Street

Allentown PA 18101

X

2008

None
None

3000.00

0 5             2 5             2 0 0 7

2000.00C00228106

SA11C-CN5457

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. ACRE

4301 Wilson Boulevard

Arlington VA 22203

X

2008

None
None

1000.00

0 6             2 9             2 0 0 7

1000.00C00002972

SA11C-CN5546



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

25 / 82

11a

12

11b

13a

11c

13b

11d

14 15

5500.00

A.

Form 3

Form 3

Image# 27990591495

X

Air Line Pilots Association

1625 Massachusetts Avenue NW

Washington DC 20036

X

2008

None
None

2500.00

0 4             0 4             2 0 0 7

2500.00C00035451

SA11C-CN5421

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Allegheny Power

800 Cabin Hill Drive

Greensburg PA 15601

X

2008

None
None

2000.00

0 5             2 5             2 0 0 7

2000.00C00335232

SA11C-CN5455

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. American Council of Engineering

1015 15th Street NW Suite 802

Washington DC 20005

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00010868

SA11C-CN5440



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

26 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 27990591496

X

American Gas Association

400 N. Capitol Street NW

Washington DC 20001

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00007450

SA11C-CN5448

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. ARCADIS US Inc.

630 Plaza Dr Suite 200

Highlands Ranch CO 80129

X

2008

None
None

2000.00

0 6             2 9             2 0 0 7

2000.00C00388983

SA11C-CN5543

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. ARTBA

1010 Massachusetts Ave NW

Washington DC 20001

X

2008

None
None

500.00

0 6             2 9             2 0 0 7

500.00C00118208

SA11C-CN5550



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

27 / 82

11a

12

11b

13a

11c

13b

11d

14 15

4500.00

A.

Form 3

Form 3

Image# 27990591497

X

Association of American Railroads

50 F Street NW

Washington DC 20001

X

2008

None
None

2000.00

0 5             2 5             2 0 0 7

2000.00C00280743

SA11C-CN5446

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bipartisan

One Mellon Bank Center Room 2850

Pittsburgh PA 15258

X

2008

None
None

500.00

0 5             3 0             2 0 0 7

500.00C00017558

SA11C-CN5472

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. BNSF Rail

500 New Jersey Ave NW
Fifth Floor

Washington DC 20001

X

2008

None
None

2000.00

0 4             2 4             2 0 0 7

2000.00C00235739

SA11C-CN5428



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

28 / 82

11a

12

11b

13a

11c

13b

11d

14 15

7000.00

A.

Form 3

Form 3

Image# 27990591498

X

BNSF Rail

500 New Jersey Ave NW
Fifth Floor

Washington DC 20001

X

2008

None
None

4000.00

0 6             2 9             2 0 0 7

2000.00C00235739

SA11C-CN5544

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. BNSF Rail

500 New Jersey Ave NW
Fifth Floor

Washington DC 20001

X

2008

None
None

7000.00

0 6             2 9             2 0 0 7

3000.00C00235739

SA11C-CN5545

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Constellation Energy Group Inc

750 E Pratt Street Fifth Floor
PO Box 1475

Baltimore MD 21202

X

2008

None
None

2000.00

0 5             2 5             2 0 0 7

2000.00C00041376

SA11C-CN5453



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

29 / 82

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 27990591499

X

Constructors Assoc of Western PA

1201 Banksville Road

Pittsburgh PA 15216

X

2008

None
None

500.00

0 6             0 7             2 0 0 7

500.00C00341016

SA11C-CN5523

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. CSX Corp Good Govt Fund

1331 Pennsylvania Avenue NW
Suite 560 National Place

Washington DC 20004

X

2008

None
None

5000.00

0 5             2 5             2 0 0 7

2500.00C00163832

SA11C-CN5445

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. DMJM Harris

3101 Wilson Blvd
Suite 400

Arlington VA 22201

X

2008

None
None

1000.00

0 6             2 9             2 0 0 7

1000.00C00374447

SA11C-CN5549



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

30 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 27990591500

X

Dominion

One James River Plaza - 20th Fl
PO Box 26666

Richmond VA 23261

X

2008

None
None

2000.00

0 6             2 2             2 0 0 7

1000.00C00108209

SA11C-CN5541

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. DTE Energy

2000 Second Avenue

Detroit MI 48226

X

2008

None
None

1000.00

0 5             3 0             2 0 0 7

1000.00C00081547

SA11C-CN5490

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Edison International

2244 Walnut Grove Avenue

Rosemead CA 91770

X

2008

None
None

2000.00

0 5             0 8             2 0 0 7

1000.00C00019653

SA11C-CN5432



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

31 / 82

11a

12

11b

13a

11c

13b

11d

14 15

5200.00

A.

Form 3

Form 3

Image# 27990591501

X

Exelon Corporation

PO Box 805379

Chicago IL 60680

X

2008

None
None

3000.00

0 5             2 5             2 0 0 7

3000.00C00141218

SA11C-CN5456

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Exelon Corporation

PO Box 805379

Chicago IL 60680

X

2008

None
None

5000.00

0 6             2 9             2 0 0 7

2000.00C00141218

SA11C-CN5552

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. First Commonwealth Financial Corp

22 North Sixth Street
PO Box 400

Indiana PA 15701

X

2008

200.00

0 6             0 7             2 0 0 7

200.00C00348185

SA11C-CN5511



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

32 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 27990591502

X

FirstEnergy

76 S Main Street

Akron OH 44308

X

2008

None
None

2000.00

0 5             2 5             2 0 0 7

2000.00C00140855

SA11C-CN5449

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Genesee & Wyoming Inc

204 George St Suite 230 N

York PA 17401

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00289058

SA11C-CN5444

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Genesee & Wyoming Inc

204 George St Suite 230 N

York PA 17401

X

2008

None
None

1500.00

0 6             1 8             2 0 0 7

500.00C00289058

SA11C-CN5537



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

33 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 27990591503

X

Grand Trunk Rail-Illinois Central

601 Pennsylvania Avenue NW
Suite 500 North Building

Washington DC 20004

X

2008

None
None

750.00

0 5             2 5             2 0 0 7

500.00C00095117

SA11C-CN5447

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Highmark Health

1800 Center Street

Camp Hill PA 17089

X

2008

None
None

500.00

0 6             0 7             2 0 0 7

500.00C00302844

SA11C-CN5526

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. International Assoc Of Firefighters

1750 New York Ave NW

Washington DC 20006

X

2008

None
None

2500.00

0 4             0 4             2 0 0 7

2500.00C00029447

SA11C-CN5422



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

34 / 82

11a

12

11b

13a

11c

13b

11d

14 15

2500.00

A.

Form 3

Form 3

Image# 27990591504

X

Mountaintop Technologies Inc.

One Pasquerilla Plaza - Suite 140

Johnstown PA 15901

X

2008

None
None

500.00

0 6             0 7             2 0 0 7

500.00C00396176

SA11C-CN5527

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. National Propane Gas Association

1150 17th St NW Suite 310

Washington DC 20036

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00079681

SA11C-CN5452

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nisource Inc.

200 Civic Center Drive

Columbus OH 43215

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00051979

SA11C-CN5450



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

35 / 82

11a

12

11b

13a

11c

13b

11d

14 15

4500.00

A.

Form 3

Form 3

Image# 27990591505

X

Norfolk Southern Corp Good Govt Fund

Three Commerical Place

Norfolk VA 23510

X

2008

None
None

5000.00

0 5             2 1             2 0 0 7

2500.00C00009282

SA11C-CN5439

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Penske Truck Leasing Co LP

Route 10 Green Hills
PO Box 563

Reading PA 19603

X

2008

None
None

2000.00

0 6             2 9             2 0 0 7

1000.00C00373217

SA11C-CN5547

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Physical Therapy

1111 N. Fairfax Street

Alexandria VA 22314

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00012880

SA11C-CN5441



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

36 / 82

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 27990591506

X

PMA Group

2345 Crystal Dr
Suite 300

Arlington VA 22202

X

2008

None
None

1000.00

0 6             2 9             2 0 0 7

1000.00C00280321

SA11C-CN5551

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Power Pac of Edison Electric Institute

701 Pennsylvania Avenue NW

Washington DC 20004

X

2008

None
None

2000.00

0 5             2 5             2 0 0 7

2000.00C00095869

SA11C-CN5451

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. PPG Better Government Team

One PPG Pl - 40 E

Pittsburgh PA 15272

X

2008

None
None

500.00

0 6             1 8             2 0 0 7

500.00C00034298

SA11C-CN5539



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

37 / 82

11a

12

11b

13a

11c

13b

11d

14 15

5500.00

A.

Form 3

Form 3

Image# 27990591507

X

Southern Company Employees

601 Pennsylvania Ave NW

Washington DC 20004

X

2008

None
None

2500.00

0 4             0 4             2 0 0 7

2500.00C00144774

SA11C-CN5424

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Taxicab Limousine & Paratransit

3849 Farragut Avenue

Kensington MD 20895

X

2008

None
None

1000.00

0 6             2 9             2 0 0 7

1000.00C00132480

SA11C-CN5548

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. The Home Depot Inc.

101 Constitution Ave NW
Suite 800 West

Washington DC 20001

X

2008

None
None

2000.00

0 4             0 4             2 0 0 7

2000.00C00284885

SA11C-CN5423



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

38 / 82

11a

12

11b

13a

11c

13b

11d

14 15

6000.00

A.

Form 3

Form 3

Image# 27990591508

X

TTX Company Employees

101 Wacker Dr N

Chicago IL 60606

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00138974

SA11C-CN5443

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Union Pacific Corp FFEG

600 Thirteenth Street NW
Suite 340

Washington DC 20005

X

2008

None
None

5000.00

0 5             3 0             2 0 0 7

2500.00C00010470

SA11C-CN5488

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Union Pacific Corp FFEG

600 Thirteenth Street NW
Suite 340

Washington DC 20005

X

2008

None
None

7500.00

0 5             3 0             2 0 0 7

2500.00C00010470

SA11C-CN5489



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Bill Shuster for Congress

39 / 82

11a

12

11b

13a

11c

13b

11d

14 15

2000.00

A.

Form 3

Form 3

Image# 27990591509

X

UPS

55 Glenlake Parkway NE

Atlanta GA 30328

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00064766

SA11C-CN5442

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

69400.00

B. Washington Group International

2345 Crystal Drive Suite 708

Arlington VA 22202

X

2008

None
None

1000.00

0 5             2 5             2 0 0 7

1000.00C00097550

SA11C-CN5470



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

40 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

0.00

A.

Form 3

Form 3

Image# 27990591510

X

S&T Bank

Commercial Lending
208 West Plank Road

Altoona PA 16602

Repay Loan

X

2008

0 4             2 5             2 0 0 7

.00

Interest only payment

SB19B-LP67

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

0.00

B. S&T Bank

Commercial Lending
208 West Plank Road

Altoona PA 16602

Repay Loan

X

2008

0 5             3 1             2 0 0 7

.00

Interest only payment

SB19B-LP68



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

41 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

579.37

A.

Form 3

Form 3

Image# 27990591511

X

S&T Bank

Commercial Lending
208 West Plank Road

Altoona PA 16602

Loan interest Expenditure

X

2008

0 4             2 5             2 0 0 7

213.12

Interest only payment

SB17-LP67

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. S&T Bank

Commercial Lending
208 West Plank Road

Altoona PA 16602

Loan interest Expenditure

X

2008

0 5             3 1             2 0 0 7

206.25

Interest only payment

SB17-LP68

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Postage

X

2008

0 4             0 4             2 0 0 7

160.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4779

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

42 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

228.20

A.

Form 3

Form 3

Image# 27990591512

X

US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Postage

X

2008

0 4             2 5             2 0 0 7

78.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4817

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Postage

X

2008

0 4             2 5             2 0 0 7

78.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4818

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Postage

X

2008

0 5             1 8             2 0 0 7

72.20

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4870

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

43 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

357.00

A.

Form 3

Form 3

Image# 27990591513

X

US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Postage

X

2008

0 5             1 8             2 0 0 7

273.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4871

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Postage

X

2008

0 6             2 5             2 0 0 7

43.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4904

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Postage

X

2008

0 6             2 5             2 0 0 7

41.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4905

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

44 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

6213.95

A.

Form 3

Form 3

Image# 27990591514

X

William Shuster

9 Overlook Drive

Hollidaysburg PA 16648

Meals

X

2008

0 6             2 5             2 0 0 7

218.00

Travel Expenses

SB17-EX4894

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Ciocca Benton & Company P.C.

912 Pleasant Valley Blvd

Altoona PA 16602

Office Expenses

X

2008

0 4             2 5             2 0 0 7

68.88

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4793

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Ciocca Benton & Company P.C.

912 Pleasant Valley Blvd

Altoona PA 16602

Professional Services

X

2008

0 5             1 8             2 0 0 7

5927.07

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4851

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

45 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

3187.47

A.

Form 3

Form 3

Image# 27990591515

X

The Orchards

1580 Orchard Drive

Chambersburg PA 17201

Fundraising

X

2008

0 4             2 5             2 0 0 7

3000.00

Solitication and Fundrais-
ing Expenses

SB17-EX4837

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. The Orchards

1580 Orchard Drive

Chambersburg PA 17201

Meals

X

2008

0 5             1 8             2 0 0 7

25.35

Travel Expenses

SB17-EX4866

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Verizon

PO Box 646

Baltimore MD 21265

Telephone

X

2008

0 4             1 2             2 0 0 7

162.12

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4781

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

46 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

537.94

A.

Form 3

Form 3

Image# 27990591516

X

Verizon

PO Box 646

Baltimore MD 21265

Telephone

X

2008

0 5             1 8             2 0 0 7

161.06

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4847

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Verizon

PO Box 646

Baltimore MD 21265

Telephone

X

2008

0 6             2 5             2 0 0 7

160.88

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4887

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. State Farm Insurance

715 Lexington Avenue

Altoona PA 16601

Insurance

X

2008

0 5             1 8             2 0 0 7

216.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4849

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

47 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

257.18

A.

Form 3

Form 3

Image# 27990591517

X

State Farm Insurance

715 Lexington Avenue

Altoona PA 16601

Insurance

X

2008

0 5             1 8             2 0 0 7

191.72

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4850

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Vehicle Expenses

X

2008

0 4             2 5             2 0 0 7

15.81

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4819

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Vehicle Expenses

X

2008

0 4             2 5             2 0 0 7

49.65

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4830

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

48 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

120.25

A.

Form 3

Form 3

Image# 27990591518

X

Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Vehicle Expenses

X

2008

0 5             1 8             2 0 0 7

33.85

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4862

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Vehicle Expenses

X

2008

0 5             1 8             2 0 0 7

51.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4863

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Vehicle Expenses

X

2008

0 6             2 5             2 0 0 7

35.40

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4899

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

49 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

375.34

A.

Form 3

Form 3

Image# 27990591519

X

Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Vehicle Expenses

X

2008

0 6             2 5             2 0 0 7

43.30

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4900

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. PA UC Fund

PO Box 68568

Harrisburg PA 17106

Payroll Taxes

X

2008

0 4             2 5             2 0 0 7

32.04

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4788

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Blair Co Republican Committee

c/o 513 Allegheny Street

Hollidaysburg PA 16648

Print Ads

X

2008

0 4             2 5             2 0 0 7

300.00

Advertising Expenses

SB17-EX4795

004



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

50 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

916.60

A.

Form 3

Form 3

Image# 27990591520

X

Blair Co Republican Committee

c/o 513 Allegheny Street

Hollidaysburg PA 16648

Dues

X

2008

0 4             2 5             2 0 0 7

250.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4796

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Capitol Hill Club

300 First Street SE

Washington DC 20003

Meals

X

2008

0 4             2 5             2 0 0 7

513.41

Travel Expenses

SB17-EX4807

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Capitol Hill Club

300 First Street SE

Washington DC 20003

Meals

X

2008

0 4             2 5             2 0 0 7

153.19

Travel Expenses

SB17-EX4826

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

51 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

391.64

A.

Form 3

Form 3

Image# 27990591521

X

Capitol Hill Club

300 First Street SE

Washington DC 20003

Meals

X

2008

0 5             1 8             2 0 0 7

41.88

Travel Expenses

SB17-EX4852

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Capitol Hill Club

300 First Street SE

Washington DC 20003

Meals

X

2008

0 5             3 1             2 0 0 7

240.46

Travel Expenses

SB17-EX4875

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Capitol Hill Club

300 First Street SE

Washington DC 20003

Meals

X

2008

0 6             2 5             2 0 0 7

109.30

Travel Expenses

SB17-EX4897

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

52 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

3744.70

A.

Form 3

Form 3

Image# 27990591522

X

The Capital Grille

601 Pennsylvania Avenue NW

Washington DC 20004

Fundraising

X

2008

0 4             2 5             2 0 0 7

624.70

Solitication and Fundrais-
ing Expenses

SB17-EX4842

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. The Capital Grille

601 Pennsylvania Avenue NW

Washington DC 20004

Fundraising

X

2008

0 6             2 5             2 0 0 7

1440.00

Solitication and Fundrais-
ing Expenses

SB17-EX4907

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Bull Feathers

410 First Street SE

Washington DC 20003

Fundraising

X

2008

0 4             2 5             2 0 0 7

1680.00

Solitication and Fundrais-
ing Expenses

SB17-EX4844

003



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

53 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

643.45

A.

Form 3

Form 3

Image# 27990591523

X

Capitol Lounge

231 Pennsylvnia Ave SE

Washington DC 20003

Meals

X

2008

0 4             2 5             2 0 0 7

293.90

Travel Expenses

SB17-EX4843

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. American Express

PO Box 360002

Fort Lauderdale FL 33335

Bank Service Charge

X

2008

0 4             2 5             2 0 0 7

182.10

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4808

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. American Express

PO Box 360002

Fort Lauderdale FL 33335

Bank Service Charge

X

2008

0 4             2 5             2 0 0 7

167.45

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4828

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

54 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

315.63

A.

Form 3

Form 3

Image# 27990591524

X

American Express

PO Box 360002

Fort Lauderdale FL 33335

Bank Service Charge

X

2008

0 5             1 8             2 0 0 7

42.19

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4858

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Verizon Wireless

PO Box 25505

Lehigh Valley PA 18002

Telephone

X

2008

0 4             2 5             2 0 0 7

211.99

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4831

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Verizon Wireless

PO Box 25505

Lehigh Valley PA 18002

Telephone

X

2008

0 4             2 5             2 0 0 7

61.45

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4832

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

55 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

1225.96

A.

Form 3

Form 3

Image# 27990591525

X

Verizon Wireless

PO Box 25505

Lehigh Valley PA 18002

Telephone

X

2008

0 5             1 8             2 0 0 7

108.97

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4857

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Verizon Wireless

PO Box 25505

Lehigh Valley PA 18002

Telephone

X

2008

0 6             2 5             2 0 0 7

792.01

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4888

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Verizon Wireless

PO Box 25505

Lehigh Valley PA 18002

Telephone

X

2008

0 6             2 5             2 0 0 7

324.98

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4898

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

56 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

261.92

A.

Form 3

Form 3

Image# 27990591526

X

ATLANTIC broadband

Box 371801

Pittsburgh PA 15250

Utilities

X

2008

0 4             1 2             2 0 0 7

103.95

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4782

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. ATLANTIC broadband

Box 371801

Pittsburgh PA 15250

Utilities

X

2008

0 4             2 5             2 0 0 7

54.02

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4789

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. ATLANTIC broadband

Box 371801

Pittsburgh PA 15250

Utilities

X

2008

0 5             1 8             2 0 0 7

103.95

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4845

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

57 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

212.30

A.

Form 3

Form 3

Image# 27990591527

X

ATLANTIC broadband

Box 371801

Pittsburgh PA 15250

Utilities

X

2008

0 5             1 8             2 0 0 7

54.02

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4846

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. ATLANTIC broadband

Box 371801

Pittsburgh PA 15250

Utilities

X

2008

0 6             2 5             2 0 0 7

104.26

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4885

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. ATLANTIC broadband

Box 371801

Pittsburgh PA 15250

Utilities

X

2008

0 6             2 5             2 0 0 7

54.02

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4886

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

58 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

1500.00

A.

Form 3

Form 3

Image# 27990591528

X

CenPenn Realty LLC

513 Allegheny Street

Hollidaysburg PA 16648

Rent

X

2008

0 4             2 5             2 0 0 7

500.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4800

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. CenPenn Realty LLC

513 Allegheny Street

Hollidaysburg PA 16648

Rent

X

2008

0 5             3 1             2 0 0 7

500.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4876

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. CenPenn Realty LLC

513 Allegheny Street

Hollidaysburg PA 16648

Rent

X

2008

0 6             2 5             2 0 0 7

500.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4893

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

59 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

219.26

A.

Form 3

Form 3

Image# 27990591529

X

The Blairmont Club

145 Larch Street

Hollidaysburg PA 16648

Meals

X

2008

0 5             1 8             2 0 0 7

169.26

Travel Expenses

SB17-EX4869

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. S&T Bank

1100 Logan Blvd

Altoona PA 16602

Bank Service Charge

X

2008

0 4             0 2             2 0 0 7

25.00

Bank Service Charge

SB17-EX4777

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. S&T Bank

1100 Logan Blvd

Altoona PA 16602

Bank Service Charge

X

2008

0 5             0 1             2 0 0 7

25.00

Bank Service Charge

SB17-EX4806

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

60 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

437.04

A.

Form 3

Form 3

Image# 27990591530

X

S&T Bank

1100 Logan Blvd

Altoona PA 16602

Bank Service Charge

X

2008

0 5             1 8             2 0 0 7

216.95

Bank Service Charge

SB17-EX4872

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. S&T Bank

1100 Logan Blvd

Altoona PA 16602

Bank Service Charge

X

2008

0 6             0 1             2 0 0 7

25.00

Bank Service Charge

SB17-EX4883

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Cingular Wireless

PO Box 6463

Carol Stream IL 60197

Telephone

X

2008

0 4             2 5             2 0 0 7

195.09

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4791

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

61 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

407.36

A.

Form 3

Form 3

Image# 27990591531

X

Cingular Wireless

PO Box 6463

Carol Stream IL 60197

Telephone

X

2008

0 5             3 1             2 0 0 7

215.77

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4878

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Nemacolin Woodlands Resort & Spa

1001 LaFayette Drive

Farmington PA 15437

Meals

X

2008

0 4             2 5             2 0 0 7

66.00

Travel Expenses

SB17-EX4812

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Jeffrey Loveng

228 W. Windsor Avenue

Alexandria VA 22301

Meals

X

2008

0 5             1 8             2 0 0 7

125.59

Travel Expenses

SB17-EX4853

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

62 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

12000.00

A.

Form 3

Form 3

Image# 27990591532

X

e2c consulting Inc.

PO Box 29576

Washington DC 20017

Campaign Consultant

X

2008

0 4             2 5             2 0 0 7

4000.00

Solitication and Fundrais-
ing Expenses

SB17-EX4801

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. e2c consulting Inc.

PO Box 29576

Washington DC 20017

Campaign Consultant

X

2008

0 5             3 1             2 0 0 7

4000.00

Solitication and Fundrais-
ing Expenses

SB17-EX4884

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. e2c consulting Inc.

PO Box 29576

Washington DC 20017

Campaign Consultant

X

2008

0 6             2 5             2 0 0 7

4000.00

Solitication and Fundrais-
ing Expenses

SB17-EX4892

003



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

63 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

253.98

A.

Form 3

Form 3

Image# 27990591533

X

Brent Gates

310 Penn Street
Suite 200

Hollidaysburg PA 16648

Meals

X

2008

0 4             1 3             2 0 0 7

9.76

Travel Expenses

SB17-EX4784

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Canan Station Print Shoppe

PO Box 632

Altoona PA 16603

Fundraising

X

2008

0 5             3 1             2 0 0 7

163.77

Solitication and Fundrais-
ing Expenses

SB17-EX4880

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Canan Station Print Shoppe

PO Box 632

Altoona PA 16603

Fundraising

X

2008

0 5             3 1             2 0 0 7

80.45

Solitication and Fundrais-
ing Expenses

SB17-EX4881

003



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

64 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

5260.45

A.

Form 3

Form 3

Image# 27990591534

X

McIntyre's Candies

1419 Eleventh Avenue

Altoona PA 16601

Office Expenses

X

2008

0 4             2 5             2 0 0 7

160.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4833

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Bobby Vans Grille

1201 New York Avenue NW

Washington DC 20005

Fundraising

X

2008

0 4             2 5             2 0 0 7

1684.67

Solitication and Fundrais-
ing Expenses

SB17-EX4841

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. The National Hotel

1677 Collins Avenue

Miami Beach FL 33139

Lodging

X

2008

0 4             2 5             2 0 0 7

3415.78

Travel Expenses

SB17-EX4823

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

65 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

450.00

A.

Form 3

Form 3

Image# 27990591535

X

Nicole Fedeli-Turiano

4 Devon Drive

Hollidaysburg PA 16648

Campaign Workers' Salaries

X

2008

0 4             3 0             2 0 0 7

150.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4802

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Nicole Fedeli-Turiano

4 Devon Drive

Hollidaysburg PA 16648

Campaign Workers' Salaries

X

2008

0 5             3 1             2 0 0 7

150.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4874

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Nicole Fedeli-Turiano

4 Devon Drive

Hollidaysburg PA 16648

Campaign Workers' Salaries

X

2008

0 6             3 0             2 0 0 7

150.00

Administrative/Salary/Ove-
rhead Expenses

SB17-EX4895

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

66 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

2688.26

A.

Form 3

Form 3

Image# 27990591536

X

Les Halles Washington

1201 Pennsylvania Avenue NW

Washington DC 20004

Meals

X

2008

0 4             2 5             2 0 0 7

42.30

Travel Expenses

SB17-EX4824

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Fairfield Inn

1122 Wayne Road

Chambersburg PA 17201

Lodging

X

2008

0 4             2 5             2 0 0 7

75.21

Travel Expenses

SB17-EX4822

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. CM Events

605 SW Fourth Avenue

Fort Lauderdale FL 33315

Fundraising

X

2008

0 4             1 2             2 0 0 7

2570.75

Solitication and Fundrais-
ing Expenses

SB17-EX4783

003



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

67 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

1248.45

A.

Form 3

Form 3

Image# 27990591537

X

Phoenix Park Hotels

520 N Capitol Street NW

Washington DC 20001

Lodging

X

2008

0 4             2 5             2 0 0 7

330.70

Travel Expenses

SB17-EX4836

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Marriott-Washington Dulles Airport

PO Box 17450

Washington DC 20041

Lodging

X

2008

0 6             2 5             2 0 0 7

524.70

Travel Expenses

SB17-EX4909

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

44033.70

C. Geppetto Catering Inc

4505 Queensbury Rd

Riverdale MD 20737

Fundraising

X

2008

0 6             2 5             2 0 0 7

393.05

Solitication and Fundrais-
ing Expenses

SB17-EX4910

003



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

68 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

530.00

A.

Form 3

Form 3

Image# 27990591538

X

William Shuster

9 Overlook Drive

Hollidaysburg PA 16648

Promotional Tickets

X

2008

0 4             1 3             2 0 0 7

10.00

Donations

SB21-EX4786

012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Juniata Co Republican Comm.

4 Industrial Park Road

Mifflintown PA 17059

Promotional Tickets

X

2008

0 4             0 4             2 0 0 7

120.00

Donations

SB21-EX4778

012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Blair Co Republican Committee

c/o 513 Allegheny Street

Hollidaysburg PA 16648

Promotional Tickets

X

2008

0 4             2 5             2 0 0 7

400.00

Donations

SB21-EX4794

012



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

69 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

190.00

A.

Form 3

Form 3

Image# 27990591539

X

Perry Co Republican Committee

PO Box 303

New Bloomfield PA 17068

Promotional Tickets

X

2008

0 5             3 1             2 0 0 7

100.00

Donations

SB21-EX4877

012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Somerset Co Republican Comm

Chairman Bob Bastian
PO Box 401

Somerset PA 15501

Promotional Tickets

X

2008

0 4             2 5             2 0 0 7

40.00

Donations

SB21-EX4798

012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Indiana Co Republican Committee

Elsie Young
1250 Oak Street

Indiana PA 15701

Promotional Tickets

X

2008

0 4             2 5             2 0 0 7

50.00

Donations

SB21-EX4799

012



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

70 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

75.00

A.

Form 3

Form 3

Image# 27990591540

X

Jim Frank

1628 St. Francis Lane

Altoona PA 16602

Promotional Tickets

X

2008

0 4             1 3             2 0 0 7

5.00

Donations

SB21-EX4785

012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Harris for Representative

RR 4 Box 196

Mifflintown PA 17059

Donations

X

2008

0 5             1 8             2 0 0 7

50.00

Donations

SB21-EX4854

012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Kiwanis Club of Altoona

C/O James Carothers
10 Sheraton Drive

Altoona PA 16601

Promotional Tickets

X

2008

0 4             2 5             2 0 0 7

20.00

Donations

SB21-EX4797

012



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

71 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

300.00

A.

Form 3

Form 3

Image# 27990591541

X

Citizens To Elect Hess State Representative

PO Box 319

Bedford PA 15522

Promotional Tickets

X

2008

0 6             2 5             2 0 0 7

150.00

Donations

SB21-EX4889

012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Bennis For Register & Recorder

708 Penn Street

Hollidaysburg PA 16648

Political Contributions

X

2008

0 4             1 2             2 0 0 7

50.00

Political Contributions

SB21-EX4780

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Penn's Woods Council

Boy Scouts Of America
201 West High Street

Ebensburg PA 15931

Donations

X

2008

0 5             1 8             2 0 0 7

100.00

Donations

SB21-EX4855

012



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

72 / 82

17

20a

18

20b

19a

20c

19b

21

Bill Shuster for Congress

1650.00

A.

Form 3

Form 3

Image# 27990591542

X

Whitehead For Congress

PO Box 619

Evans GA 30809

Political Contributions

X

2008

0 6             0 8             2 0 0 7

1000.00

James Leslie Whitehead Sr.

X

GA 10

Political Contributions

SB21-EX4873

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Citizens For Ruddock Committee

465 Edgewood Avenue

Indiana PA 15701

Political Contributions

X

2008

0 5             3 1             2 0 0 7

150.00

Political Contributions

SB21-EX4879

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

2745.00

C. Jeb Bradley For Congress

645 South Main Street

Wolfeboro NH 03894

Political Contributions

X

2008

0 6             2 5             2 0 0 7

500.00

Joseph E Bradley III

X

NH 1

Political Contributions

SB21-EX4890

011



PAGE
Use separate schedule(s)

FOR LINE NUMBER:for each category of the
(check only one)Detailed Summary Page

SCHEDULE C (FEC )

LOANS

NAME OF COMMITTEE (In Full)

Transaction ID:

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

.General

Mailing Address Other (specify)

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

TERMS
Date Incurred Date Due

M M D D Y Y Y Y

 Interest Rate Secured:

Yes No% (apr)

Full Name (Last, First, Middle Initial)

List All Endorsers or Guarantors (if any) to Loan Source

Name of Employer

Mailing Address Occupation

Amount

GuaranteedCity State ZIP Code
Outstanding:

Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount
GuaranteedCity State ZIP Code
Outstanding:

Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount
GuaranteedCity State ZIP Code
Outstanding:

Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount

GuaranteedCity State ZIP Code
Outstanding:

.

.
SUBTOTALS This Period This Page (optional) ........................................................

TOTALS This Period (last page in this line only) ......................................................

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropraite line of Summary.

FEC Schedule C ( ) Rev. 02/2003

13a

13b

73 / 82

Bill Shuster for Congress

30000.00

30000.00

Form 3

Form 3

Image# 27990591543

X

S&T Bank

Commercial Lending
208 West Plank Road

Altoona PA 16602

X

30000.00 .00 30000.00

0 1             1 9             2 0 0 7 20080530 8.2500 X

SC10-LN20



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

74 / 82

Bill Shuster for Congress

A.

7500.00

7500.00

Form 3

Form 3

Image# 27990591544

X

Covington & Burling

1201 Pennsylvania Avenue NW

Washington DC 20004

Invoice: Invoice 60339388
Administrative

7500.00

.00 .00 7500.00

SD10-INV3289



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

75 / 82

Bill Shuster for Congress

A.

0.00

Form 3

Form 3

Image# 27990591545

X

CM Events

605 SW Fourth Avenue

Fort Lauderdale FL 33315

Invoice: Invoice #1008 So-
litication and

2570.75

.00 2570.75 .00

SD9-INV4658

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Capitol Hill Club

300 First Street SE

Washington DC 20003

Invoice: Various meals Tr-
avel Expenses

513.41

.00 513.41 .00

SD9-INV4627

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

American Express

PO Box 360002

Fort Lauderdale FL 33335

Invoice: Finance charges
Administrative/

182.10

.00 182.10 .00

SD9-INV4628



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

76 / 82

Bill Shuster for Congress

A.

0.00

Form 3

Form 3

Image# 27990591546

X

Hunan Dynasty

215 Pennsylvania Avenue

Washington DC 20003

Invoice:  Travel Expenses

18.00

.00 18.00 .00

SD9-INV4629

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Invoice: Gasoline Adminis-
trative/Salary/

31.60

.00 31.60 .00

SD9-INV4630

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Invoice: Gasoline Adminis-
trative/Salary/

42.25

.00 42.25 .00

SD9-INV4631



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

77 / 82

Bill Shuster for Congress

A.

0.00

Form 3

Form 3

Image# 27990591547

X

Nemacolin Woodlands Resort & Spa

1001 LaFayette Drive

Farmington PA 15437

Invoice:  Travel Expenses

66.00

.00 66.00 .00

SD9-INV4632

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

30 East Main LLC

30 E. Main Street

Uniontown PA 15401

Invoice:  Travel Expenses

70.00

.00 70.00 .00

SD9-INV4633

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

The Embers Inn & Convention Center

1700 Harrisburg Pike

Carlisle PA 17013

Invoice:  Travel Expenses

64.00

.00 64.00 .00

SD9-INV4634



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

78 / 82

Bill Shuster for Congress

A.

0.00

Form 3

Form 3

Image# 27990591548

X

The Dream Restaurant

1500 Allegheny Street

Hollidaysburg PA 16648

Invoice:  Travel Expenses

51.16

.00 51.16 .00

SD9-INV4635

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Main Street Cafe

214 Main Street

Alexandria PA 16611

Invoice:  Travel Expenses

38.03

.00 38.03 .00

SD9-INV4636

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Invoice:  Administrative/-
Salary/Overhead

78.00

.00 78.00 .00

SD9-INV4637



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

79 / 82

Bill Shuster for Congress

A.

0.00

Form 3

Form 3

Image# 27990591549

X

Sheetz Inc

5700 Sixth Avenue

Altoona PA 16602

Invoice: Gasoline Adminis-
trative/Salary/

15.81

.00 15.81 .00

SD9-INV4638

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Fairfield Inn

1122 Wayne Road

Chambersburg PA 17201

Invoice:  Travel Expenses

75.21

.00 75.21 .00

SD9-INV4639

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Fairfield Inn

1122 Wayne Road

Chambersburg PA 17201

Invoice:  Travel Expenses

75.21

.00 75.21 .00

SD9-INV4640



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

80 / 82

Bill Shuster for Congress

A.

0.00

Form 3

Form 3

Image# 27990591550

X

Fairfield Inn

1122 Wayne Road

Chambersburg PA 17201

Invoice:  Travel Expenses

75.21

.00 75.21 .00

SD9-INV4641

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

The National Hotel

1677 Collins Avenue

Miami Beach FL 33139

Invoice: 1/25 to 2/6 Trav-
el Expenses

3415.78

.00 3415.78 .00

SD9-INV4642

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Les Halles Washington

1201 Pennsylvania Avenue NW

Washington DC 20004

Invoice:  Travel Expenses

42.30

.00 42.30 .00

SD9-INV4643



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

81 / 82

Bill Shuster for Congress

A.

0.00

Form 3

Form 3

Image# 27990591551

X

Wines And Spirits Store

3415 Pleasant Valley Blvd

Altoona PA 16602

Invoice:  Solitication and
Fundraising E

38.14

.00 38.14 .00

SD9-INV4644

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

US Postal Service

525 Allegheny Street

Hollidaysburg PA 16648

Invoice:  Administrative/-
Salary/Overhead

78.00

.00 78.00 .00

SD9-INV4645

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

0.00

Verizon

PO Box 646

Baltimore MD 21265

Invoice: 814696022560826Y
Administrative

162.12

.00 162.12 .00

SD9-INV4656



Form/Schedule:

Transaction ID:

Image# 27990591552

F3A The accompanying Report of Receipts and Disbursements from April 1 2007 through June 30 2007 for the Bill Shus-
ter for Congress Committee included in the prescribed form have been prepared by Frederick A. Ciocca CPA. I ha-
ve prepared such financial statements in my capacity as treasurer of the Bill Shuster for Congress Committee.
THIS AMENDMENT IS IN RESPONSE TO THE RQ-2 DATED AUGUST 28 2007. IN CALCULATING THE GROSS RECEIPTS THE AMOUNTS
IN OFFSETS TO OPERATING EXPENDITURES (LINE 14) FROM THE POST GENERAL REPORT THROUGH THE JULY QUARTERLY REPORT
ARE ALL ATTRIBUTABLE TO THE PRIMARY 2008 ELECTION.

***************************************************************************************************************************************************************************************


